2011 ELECTION CYCLE . Dethert Hosemann

\ SECRETARY OF STATE
REPORT OF RECE BISBURSEMENTS |
gion
Name of Candidate € [ F \}JHLLﬁC?’E e !
Address_ A0159 ELH  ROAD County AARRISON AR | |
Telephone Work EIM’ '45—5'5577 Home Slélﬁ '31(05-" JY30 Fax dd¥-255- 5?‘!‘?
ContactName BuTy 2 le h Emall Address QW ELC H ‘?EG'-I'(o}quhw-:f‘aM

Office Sought HOUSE SEAT DIsT. /A Political Party _[X E PUBLIC AN

[3  check here If above Is different from previous report

_ v Way 10, 2011 Periodic Report (January 1, 2011, through APri 30, 2011).eevr oo Mandatory
____+June 10, 2011 Periodic Report (May 1, 2011, through May 31, 2011)......c.ciii i v e e esreceears sve nes e eneoen. Mandiatory
_ July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011).......ccoe i e e e ae e eaee oo, M@NCAatORY
__July 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 2011)............ ..o e eerpeeiee e e vee...... Primary Candidates
___August 16, 2011 Pre-Election Report (July 24, 2011, through August 13, 2011)................................ Runoff Candidates Only
_____ October 10, 2011 Periodic Report (July 24, 2011, through September 30, 2011).......c.co.ccoveeeie e e e oo ... Mandatory
—_ November 1, 2011 Pre-Election Report (October 1, 2011, through October 23, 2011)........c.ccccce oo e e enen....Mandatory
__ November 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011}...................Runoff Candidates only
___«January 10, 2012 Perlodic Report (October 30, 2011, through December 31, 2011).............c.....o oo vev e e ... Mandatory |
Required to terminate reporting i

Termination Report {Candidate will no longer accept contributions or make obligations [
Campaign expenditures and has no outstanding campaign debt obligation)

IMPORTANT

() Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{21 Until a Candidate files a Tennination Report, annual and perfodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il} and ().

i3 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline |
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working I
day before the deadline. Faxed reports are acceptable. :

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ftemized + Non-itemized = This Period Ye(;:!'?' :E’S;be |
Total amount of contributions  $ £2£7)  +$ $ 5350 el |
Total amount of disbursements $ +$ $ S L0698 s,
Total amount of cash on hand s 4380 A0 |
1 certify that I have e‘xamlned is report and to the best of my knowledge and belief if is true, accurate, and complete,
 glla= &l

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) ef. seq. for statutory requirements.
Penalties: Faflure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resuit In fines of §50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-8711 and 813 (15872).

SEND TO: 1. Candidales for ide, State district, mutii-county and ail legislative offices should rekun form fo Secralary of State, Bleciions Division, . O, Box 135, Jackson,

MS 29205 or fax to §01-359-149% or 601-576-2819.
2. Candidates for countywide and counly disiric offices should return forms o their county Circwit Clark,

508 121¢




Name of Candidate or Committee _ J L Ff~ [ JALLACE

Reporting period through
A Source: DCorporation DOPAC Bindividual DLoan Date Amount of each
receipt
D Other (please specity) (Mo, Day, Year) | tnis period
Fu“"mg FE WALLACE LiAdi ) |® Yo00%
Malling Address I / s
26159 ELH RoAD — el e
City, Stata, Zip Code . 0 $
PASS CHRISTIAN , N5 5‘?5‘?!’ e
Name of Employer [Required) / ! F
w}u dg C ﬂgggé @uw&f —
dwgek Vice PRESIDENT M”“““ S 4p00%
B. Source: DCorporauon 0 PAC ¥Individuai 0O Loan Date Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | 41s period
MECARICE W ALLACE PNECTIR AT YN
Mailing Address [ P
Hi189  ELM  RopD NN
City, State, Zip Code $ ac
DRSS CHRISTIAN. M5 3957/ Ho 914|752
Hame of Employer (Required) T 1 $
WALLACE WINDOW CLEANING- et .
Occupation (Required) Aggregate $0'“5 oV
PRESIDENT year-to-date 0
C.Source: DCorporation 0O PAC @ Individuval O Loan Amount of each
ssind receipt
O Other (please specify) (Mo., Day, Year) | 4ie period
Full name s
’ BRIAN ( Wwee e L1511/ Jo 0%
HlIﬂngMﬂmu_ B = / f %
00 E. SECOND STREET gt
Citty, Staln, Zip Code ; ; [3
PASS  CHRISTIAN , s 3957 —'—f—
Name of Employer (Required) / I s
oi"&fn;r‘-f YACHTS “—l——‘:
] n Ired
UT eI TTER Aggregate 5 " G0
D. Source: OCorporation 0O PAC [@individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full m
DINALD  JSHEE 3 130111 |s 3002
Mailing Address Y / $
1573,  GIAN]  RoAD —
, Stale, Zip Code
5 1:;“5" ms 3957 el
Hame of Employer uifred r
DR ﬁ‘fs ZNC —A’—’m 3
Al on (Requi meda
s TN i ||} 200%




Name of Candidate or Committee JE F~  WALLACE

Reporting period through

2

Page

ofj

ITEMIZED RECEIPTS

A.Source: [ Corporation DPAC (rindividual [Loan Date Amount of each
0 Other (please specify) (Mo, Day, Year) m’“:_',“‘tod
TSACK AN QORD 3130141 [¥ g50ee
Mailing Address — $
” 8820 RAILUA PLACE N
City, State, Zip Code , J 5
__DIAHONDHEAD, HS O 1545~ - R .
Namo of Empioyer (Required) - i 5
RETIRED =t t—
Occupation (Required) RETIRED ’Am i%.ﬁdﬁ
B.Source: #Corporation 0O PAC D Individual O Loan Date Amount of each
D Other (please specify) {Mo., Day, Yeur) ﬂ:lare‘;eefgtod
Dookwﬂ‘{s INC Ar3a il |¥ 4002
m;mm 5
12654 Dedeauyx RA .
City, Rtate, Zip Code . B
__bur £ PORT . M>5  3%05-3328 | —'—'—
Name of Einployer (Required) s _j__}'__ 3
s e |* 00t
C.Source: DCorporation 0 PAC @ Individual O Loan o . tof each
O Other (please specify) (Mo, Day, Year) mrl:cpill?it od
Full
"ﬁ"ﬁmut) SAMSON ERrAY] :5:5;29
EETEY 55  (QaK Tslawd Dr =
Cily, Stats, Zip Code T 5
Pros  CHRISTIAN, MS  3%51] — ' ——
Name of Employer (Required) T 3
.SE'.L |"" ! U (A
Occupation (Required) A =
PHASICIAN Sl R Y
D. Source: {l1Corporation [ PAC Individual 0O Loan Sk Amo:'er:;?f teach
O Other (please specify) (Mo., Day, Year) | o0 Hod
Full name
"Cor. MICHAEL RYAN 191l s 454
Malling Address .f F :
109 DONLIN _ AuENUE e
City, Empzﬁ . =
. rm.;.m?amp HPIST}:{I-Nt Ms 3957/ — I
U. 5 ARMY _ 1 J__|s
Cccupation uired A ate
O RETIRED oweote |¥ 25422




Page 5

of-—5

Name of Candidate or Committee ) F [ LLAC
Reporting period through
A Source: ECorporation OPAC QOlndividual {1Loan Date Amount of each
receipt
0 Other (please specify)_ (Mo, Day, Year) this period
Full name $ all
Q'H'IT}: D __TRUCK &RoUP CANRN/A . /000
r’?géﬂ CANAL RD+¥ 116 SERYICE ROAD | —'—"—
ity, State, Zip Code | / 5
LEPIRT ., MS 39503 ——
m'%b{ W ! f $
I A . o€
Occupation (Required) rum i/t:ir.‘?ﬂq"
B.Source: OCorporation 0O PAC [ individual 0O Loan Date Amount of each
(Mo., Day, Year) rocelpt
O Other {please specly) ' this period
Full name |
MICHAEL  (ARLEY 1 21U | Jpo®”
Mailing Address / / 5
P-o. Box /b S
City, State, Zip Code I | $
LONG REACH, M5 39560 ==
Hame of Employer I'ﬁh-lmhnd'j
AR RSR NIEW CAFE ==l
Occupation (Requlred) Aggregate % /’(ﬂ f}@_&.’-
CLSTAURANT OwWNE R L=
C.Source: OCorporation 0O PAC & Individual 0 Loan fite Amount of each
O Gther (please specify) (Ma., Day, Year) mg;e;nﬁr)d
Full name $ 4
BOB _ VIGNOL A —I 1 _["50%
Maziling Address $
830 SMITH County ROAD b=
City, State, Zip Code f / 5
RALEIGH , M5 3953 .
Name of Employer (Requirsd) / | [
Occupation (Required) rﬁgmﬁh 3 50 ga
D. Source: OCorporation [0 PAC D Individual 0 Loan Date Amount of each
receipt
O Other (please specify) {Ma., Day, Year) this period
Full name
—__1__|%
Malling Address 01 |s
City, Stats, Zip Codo 0 s
Hame of Employer (Required) I
Occupation {Required) Aggregats 5
year—to-date




Mame of Candidate or Committee JEFF  [JALLACE

Reporting period _JAN |, Aa |t

through__ APR L 30’. Adf]

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
_PByPaL {Mo., Day, Year) | disbursement this period
Maziling Address
" UNKN WA 38 | J.19
e Angin |* 4 0
Purpose of Dishursement {Optional) gregate h
h"rz"mf—'\/ DONATIONS ONLINE Ytgf-'b-dm 0.3
B Full name Date Amount of each
YOUER, TNC (Mo., Day, Year) | disbursement this period
Mailing Addross
QMLJME ORDER il /41- 38
Staio, 73
e UNENowWN A
IR INTIN v |* 4] 38
C. Full name Date Amount of each
_,TlﬁRD/ ERAS  JUTLET {Mo., Day, Year) | disbursement this period
ng Address
Ltdo  EVCHEQUER DR dileill |” ygg )
s
BATIN - RousE LA 0809 N
P of Disbursement (Opfional)
M 7HROWS veorsoasts || 970. 30
D. Full name Date Amount of each
_“‘E ISCOUNT FAUIRS (Mo., Day, Year) | disbursement this period
ng Address
INLINE  DRDER L1504 /18997
City, Stats, Zip Code
Purpose of Disbursement {Optional) A te s
DHREDE TR w> [ K0021€5) e ' U979
h{- ﬁmz ER L GAZETTE (o., Day, Year) | disbursement this period
iling drnn 5 ri-m
PO Bk 3k —— 50 %
City, Stals, Zip Code = s
p—’%%?m aéef/éﬁﬁ/v M5 3957/ —
urpose ursement {Optionai ate $ &7
T2 PUBLIsH AN _prTiel E verioane | 50%°
. (Mo, g:;? Year) disb:g:mure!:—lf {he‘l:(;:’eribd
Mailing Address 1 _ s
Gily, State, Zip Code 5
Purpose of Disbursement {Optional) Aggregate s

Year-fo-date




Hame of Candidate or Committee

Pago

A . 2

Reporting period _ AN ( , 46 /(

through _APR 1L 3!5', a0l

ITEMIZED DISBURSEMENTS

A. Full name ea
CAYLE  PARKER ~CIRCUIT CLERI m.,ﬁ:;',' Year) disbm:tdﬁﬂs?eﬁod
Malling Address 5
HARRISON COUNTY  COURTHOUSE L1714 | 3ge2
City, Stata, Zip Code 3
CULFPORT, M<$ 39502 =l
Purpose of Disbursemant (Optional) Aggregato 5 00
NOTER REGISTRATION LIST Year-to-date 35
B, Full name ount of eac
SOUTHER N PRINTIN - (Mo., ?l:rh Year) dlsb:::eme:lt :his :ariod
Mailing Address
A30 DAVIS AVE L1350 % a9y 06
City, Staiv, Zip Cods s
PASS CHRISTIAN, MS 3957/ ——— /IR
P of Mebursement (Optional) gregate
ﬂmzﬁmc 0 AR éméf,ﬁ'z&ﬂg Sl NS "l":gr-h-date * ///703
C. Full name ount of eac
.r/ ARLAN D (Mo., g:;e Year) disb:l:'ame:l:’f this :eriou
Mailling Address
0T uNowN Ti2e l |* /9 g5
City, Stata, Zip Code s
Purposeofntshmmmnt{ﬂpuuml} A A )
CHECKS FOR BANK ACclanT Year fo-date /9.95
D. Full name ount of eac
ST. PAUL CARNINVAL AssocC. {llu..l:i':‘:‘raarj disb::eme:lt:l'lis :eriod
Mailin )
% RoBIN RAFFERT - Preés . 32l | 200*=
City, State, Zip Code g
Pﬁgfn CHRISTIAN, M5 S757! — -
Purpose of Disbursement {Optional) 5
Pfﬁf?’ﬁf FEE vﬁ-g?m cida ‘
E. Full name ou eac
USPS (Mo., DD:ru Year) disbuAl":em:tntOfthis pherlod
millngm;;vf{) Ve il.ﬂ!ﬂ 5 gg a0
City, Stale, Zip Coda -4
_PASS _CHEISTIAN, M5 3957/ e ——
Purpose of Disbursement (Optional) Aggregate 3 0
PosTA¢E Year-to-date §9°—
F.Full name mount of eac
pM 71 £ R YA N (Mo., g::‘faar} disht?rseniéfif{his :eriod
Mafling Address 9
/09  DONLIN AVE Lol /Y. 92
City, State, Zip Code g
PASS (CHOISTIAN, M5 3957 e e
Purpose of Disbursement (Optional} Aggregate by
RE-/MBURSED FOR Suppriés For FuupPAREReaodne | /4Y 92




Mame of Candidate or Committee ___JEFE WALLACE

Page

2 a3

Reporting period _JAN. | 3 EvAll through ALR 1L _3{‘.'1’. A011
ITEMIZED DISBURSEMENTS
" F"TD’%S CLUB (Mo., g:r Year) dlsbm:ndmai:c:eﬁod
LANDIN  ROAD Lo §all |* 2,448
CCULFPORT, MS 39507 4110 5 ;7 95
Purposeufnhhurm {Optional) g
SUPPLIES ) Foap For FUNPRAISER Yeartordato A34.33
B.Fullname ount of eac
FRIENDOVEM INES {Mo., g:yt?vm disbuAr:'emg:lt:hls :eriod
Malling Address
_BEATLINE _RD Y rpf 11 |® sq 5%
Clty, State, Zip Cods 5
LoNG BEACH, HS =
Purpose of Disbursement ( Agaregate g
BEVERAGES FoR FUNDRAISER Year-to-date /65%
C. Full name = S8t
WAL- HAPT Mo., g:\"ear) disbursemont O :eriod
Ma Address
Qi *95 AL [ /3.4
City, State, Zip Code 5
Phss _CHRISTIAN M5 3951 o
rpose ursement (Optional) 5
Foo)  FoR  PUNDRAISE R verioste | /3. 4/
ﬂ;g (:..47',-'_ N (Mo., E:: Year) dmfg:;::‘?f u:}:c:eﬂod
Mafling Address s )
12 Tecunorpey BINd. LIS gy e
City, Stats, Zip Code p $
SElliswcee 5 M5 394327 ofeedt
urpese of Disbursement (Optional) s
CREAT/ON __0F _WEBSITE Fok CAMPRIGN | vesod | SO0%
E. Full name un ea
DELISLE YELLPW JACKETS :m,x: Year) disb:rxme.tudmi;:enod
Wailing Address ) 5 o
b Zipﬂ;‘-.ﬂ-frf FaircoNeTug A 300%
State, Codae T
%ﬁﬁ CHRISTIAN, Hs 37571 —/
Purpose of Disbursement (Optional) 4 - J
ADVER TISEHENT AT PECAN PARK Yoariodse | 300°
CL% /C é' wﬂﬁ.{. AC -E_ {Ho,,g::‘l’ﬂarj disbl?:sn:nt:g:l: {_I'::c:eriod
Malling 5 5
City, scf?zi?ii EIN __ROAD e - ’7150 35‘
PASS CHOISTIAN, M5 39511 —d - |” 397 78
Purpose of Disbursement {Optional) Agaregate _
RE- /HBUPSE FoR.PRINTING, FAORS Yearto-date 79813




